Telah dilakukan penelitian retrospektif terhadap pasien infark miokard akut (IMA) 
Coronary heart disease is the most common disease found in the elderly and makes up two thirds of all causes of cardiac death. Approximately 60% of patients hospitalized with acute myocardial infarction (AMI) are over 65 years old. 1 Clinical manifestations of acute myocardial infarction in the elderly differ from that in younger patients. Typical chest pain is rarely found among the elderly, and complaints are usually atypical. [1] [2] [3] [4] [5] [6] [7] [8] There is an increase in the morbidity and mortality of AMI in the elderly. Approximately 80% of all deaths due to AMI occur in patients over 65 years of age. 9 Non-Q wave myocardial infarction is more commonly found among elderly patients with AMI and is more common among women. 1, 5, 6, 7 Elderly patients with AMI demonstrate a minimal increase in creatine kinase (CK) enzyme. 10 Atypical complaints, atypical electrocardiogram (ECG) and minimal increase in creatine kinase makes establishing the diagnosis of AMI among the elderly difficult.
The aim of the study is to determine clinical manifestation, prognosis, and the complications of acute myocardial infarction among the elderly hospitalized in the Intensive Cardiac Care Unit (ICCU) of Dr. Cipto Mangunkusumo Public Central Referral General Hospital and compare them to those of younger patients.
METHODS
This retrospective study was performed on AMI patients hospitalized in the ICCU of Dr. Cipto Mangunkusumo General Hospital from January 1994 to December 1999. A diagnosis of AMI is established if two out of three of the AMI criteria are found: 1) typical chest pain, 2) typical electrocardiogram, 3) an increase of creatine-kinase (CK-CKMB) enzyme of at least twice the highest normal level. 11 Elderly AMI patients refer to patients aged 60 years or above. Some characteristics of the patients were recorded, consisting of subjective complaints, risk factors, infark type, hospital arrival time, proportion of patients receiving thrombolytic agent and complications of AMI.
All of the above characteristics in elderly patients were compared with those in patients younger than 60 years. Statistical analysis used were Chi-square and Fisher's exact test.
RESULTS
Five hundreds and thirteen patients have been hospitalized for AMI during the periode of January 1994 to December 1999. Two hundred and twenty seven (44,2%) were classified as eldrely and 35,2% of them were female.
Distribution of complaints
In general, chest pain was still the most common complaint, found in 83.3% among patients with AMI (see Table 1 ), and typical AMI is still in a higher rank than atypical complaints. Epigastric pain is found in 4.9% of patients, while dizziness and headache accompanied by myocardial infarction is found in 1.9% and 1% of cases. Another complaint was found in 1 patient (0.2%). Table 2 shows the distribution of complaints classified according to age group. Aside from nausea and heartburn, which were more prevalent among the elderly AMI patients, no complaints showed a significant difference in prevalence among the elderly AMI patients and the younger ones.
Characteristics of AMI patients according to age group
There were more female elderly patients than younger ones with AMI, as shown in Table 3 . The length of time spent before entering the hospital was significantly longer for elderly AMI patients compared to younger ones. There were more elderly non-Q wave AMI patients than younger ones. There was significantly lower increase in the level of creatinase kinase (CK) among elderly AMI patients than younger ones, while the difference in the increase in the level for CKMB between the two age groups was not significant. Treatment with thrombolytic was significantly less often used among elderly AMI patients compared to younger ones.
Risk factors according to age group
More elderly AMI patients presented no risk factors than younger ones. There was significantly more elderly AMI patients who were non-smokers and had no family history of AMI. Diabetes mellitus and hypertension was significantly more prevalent among elderly AMI patients compared to younger ones. (Table 4 )
Complications of AMI according to age group
Complications of AMI in elderly as well as younger patients are shown in table 5. Atrial fibrilation was significantly more common among elderly AMI patients compared to younger ones, while other complications were not significantly different. Death was significantly more frequent among elderly AMI patients compared to younger ones. 
DISCUSSION
According to literature, elderly AMI patients rarely present typical chest pain. AMI patients present chest pain in 80% of cases among those 65 years or less, 72% among 66-74 years olds, and 49% in those 75 years or more. Patients often present atypical complaints such as fatigue, weakness, syncope, confusion, cold sweats, difficulty in breathing, vertigo, vomiting, epigastric pain, or even often present to complaints at all. [1] [2] [3] [4] [5] [6] [7] [8] In the elderly, acute myocardiac infarct present difficulty breathing in 22% of cases, chest pain in 21%, syncope in 8%, stroke in 7%, confusion and giddiness in 20%, sudden death in 8%, and other symptoms in 14%. 7 These findings differ from data obtained from the ICCU of Cipto Mangunkusumo Hospital, where most of the elderly patients still presented typical chest pain and statistically did not significantly differ in presenting symptom compared to their younger counterparts. Nevertheles, the elderly were more commonly found with gastrointestinal symptoms, particularly nausea (p< 0.05). Thus, we have to be alert when an elderly patient comes with dyspepsia. The prevalence of chest pain did not significantly differ among age groups. There were significantly a larger proportion of females among elderly AMI patients than among younger AMI patients, which has also been noted by Paul. 5 Arrival time to the hospital was shorter in young patients than in older ones. It seems that elderly myocardiac infarction patients take a longer time to arrive at the hospital or seek medical attention, which affects the choice of treatment at the hospital, since they have often passed the golden period. We can see from the data above that fewer elderly patients receive thrombolytic agents. This is also associated with arrival at the hospital past the golden period. The Second International Study of Infarct Survival (ISIS-2) reported that thrombolytic agents can reduce the mortality risk in the elderly. The mortality rate of elderly patients receiving streptokinase and aspirin is 15.8%, compared to 23.8% of those receiving placebo. 12 Paul SM et al found that there were more elderly myocardial infarction patients with non-Q wave MI. Non Q-wave MI is found in 76% of AMI patients over 75 years of age, 67% of those ages 66-74 years, and 56% in those 65 years or less. 5 However, data from the ICCU of Cipto Mangunkusumo General Hospital demonstrated a higher prevalence of Q-wave MI than non Q-wave MI, even though the proportion of non-Q wave MI was still significantly higher among elderly AMI patients than among their younger counterparts. Non-Q wave MI is more common in the elderly due to increased collaterals in order to protect the heart from transmural infarction.
There is a lower increase of CK enzyme in elderly AMI patients compared to younger patients, it is thought to be associated with reduced lean body mass in the elderly. 10 Risk factors of diabetes mellitus and hypertension were more common among the elderly, while smoking, dyslipidemia and family history of AMI were more common among the younger patients. The same findings were reported by Paul. 5 Atrial fibrillation was significantly more common among elderly AMI patients than among their younger counterparts, while the prevalence of other complications were not significantly different among the two age groups. Other complications are more common among elderly AMI patients.1 The mortality rate is significantly higher among elderly AMI patients than among younger AMI patients. Paul reported a 5% mortality rate among AMI patients less than 65 years of age, 8% among AMI patients ages 66-74 years, and 19% among patients over 75 years of age (p <0.001). 5 Smith SC reported a hospital mortality rate of 20% among AMI patients over 75 years of age, and 12% among those ages 65-75 years. 13 Due to atypical complaints, elderly AMI patients often come to the hospital too late, and atypical electrocardiogram causes a lower use of thrombolytic agents, which influences mortality. 14, 15 It is concluded that the elderly constitutes 44,2% of AMI patients and 35,2% of them were female. Most of the elderly AMI patients reported typical chest pain just like their younger counterparts. Elderly AMI patients tend to come later to the hospital, and more Q-wave myocardial infarction were identified compared to non-Q-wave myocardial infarction. Risk factors of diabetes mellitus and hypertension were more common among the elderly, while smoking, dyslipidemia, and family history, were more commonly identified among the younger AMI patients. The prevalence of atrial fibrillation and the mortality rate were higher among elderly AMI patients.
